
 
 

COLUMBIA UNIVERSITY ALUMNI STATUS APPLICATION FORM 
 
To obtain Columbia University alumni status, please complete and submit this form. To learn more about alumni 
benefits, please visit the alumni section of the Revson website (http://www.revson.columbia.edu).  
 
PERSONAL INFORMATION                                                 
 
Prefix: _______ Name:                                                                                                                    
                            last                                                                             first                           middle initial 
 

Date of Birth:                         Columbia affiliations:      Revson Fellow       Year of Fellowship:                       
 

Please list any additional Columbia affiliations/degrees and years:                                                              
 
CONTACT INFORMATION                                                  
 
Preferred Mailing Address:          Home          Business       Preferred Email Address:          Home          Business 
 
HOME ADDRESS:                                                                                                                      
                                  Street                                                                   Apt. 
                                                                                                                                           
                                       City                                         State                                      Zip Code 
 

Email:                                                          Telephone:                                        
 
BUSINESS INFORMATION 
 
Title:                                                                                                                                     
 
Company Name:                                                                                                                        
 
Business Address:                                                                                                                       
                                  Street                                                                   Apt. 
                                                                                                                                           
                                       City                                         State                                      Zip Code 
 

Email:                                                          Telephone:                                        
 
FAMILY INFORMATION                                                    
Optional 
 
Spouse/Partner:                                                                                                                        
                          last                                                                       first 
 
Children:                                                                                                                                 
                                                                  list names                                                              
     
Columbia Affiliations:                                                                                                                  
                                                list any family affiliations with Columbia University     
 
 

Please fax, mail, or email as an attachment the completed form to: 
 

The Charles H. Revson Fellowship 
Columbia University 

420 W. 118th Street, Room 811 
Mail Code 3355 

New York, NY 10027 
 

Fax: 212-854-8925 Attn: Revson | Email: revson@columbia.edu 
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